STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doc dba Doc's Limo

Koo Mevsear Weasperr  \LL

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

om0 25l . T

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print )

Submiticdby: — TSZAMS Rewsond

Address: S W‘\Ur\m \_.0(53
yoeeronn |, SC 2943,

Telephone: 1335 ’ XU - Y79\

Fax:
Other:
Email: bfia’t\_l' LaDD ME%)(ACTM o fem

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

D Application - Class A/A Restricted

D Application - Class C Taxi

[] Application - Class C Charter

[C] Application - Class C Charter Bus

N Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[T] Application - Class E Hazardous Waste

D Application

[] Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

D Regquest for Cancellation of Certificate
[] Request for Suspension

[] Request for Reinstatement

[ ] Request for Name Change on Certificate
[:] Request to Amend Scope of Authority
[] Request to Amend Tariff (rate increase, etc.)
[] Request to Amend Passenger Limit
[] Request @
[ Exhibit '@@@
[] Late-Filed Exhibit Or 'i E{@
[] Letter 4 7
[] Proposed Order 045,9'080

o S
[] Publisher's Affidavit §AL

[] Reservation Letter

[ ] Response
D Return to Petition
[] other:
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If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive. Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) R96-5100 Fax: (8013) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY pate:  \o\2o\zo

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

]. Name under which business is to be conducted (corporation. partnership, or sole proprietorship, with or without trade name.)

Ropin Meoicar “Teanspors—, |10

S NI T Lech  Proesun® S 744934

Street Address of Applicant

Mailing Address of Applicant if different from street address

L3\ gvo29) wia

Phone Fax

DR # ZADMED LA TRZANSEERT  Cona
~ Email Address

2. If incorparated, a copy of Articlés of Incorbaration muist bé attached. {If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
X[ Individual Owner/Sole Proprietorship

[[] Partnership - List names and address of all person having an interest in the business.

[ Corporation - List names and addressés of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
staternent of assets and liabilities.

Financial Statement

Applicant’s assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate l (4] ] Mortgage/Loan on Real Estate [ 2 I
Value of Motor Vehicles [ & l Loans Owed on Motor Vehicles [ 2 ]
Cash on Hand [_'ét__ 7] _J Business/Other Loans Owed l 23 i
Cash in Bank l *  O,000 f Orther Liabilities or Debts I 2
Vah.le of Other Assets and 925 Total Liabilities [ jr23 l
Equipment
Total Assets [ ¥ Yoo ]
INSTRUCTIONS:

1. “Value of Real Estate™ means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/Loan on Real Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate Hsted in ltem |,

3. “Value of Motor Vehicles™ means the actual or fair estimated valuc of any moving vans. trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Other Loans Qwed™ means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash.in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipmen(™ should include the actual or estimated value of items such as office

equipment (computers/fumnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

L]
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9. “Other Lighilities or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

20f 8



PROPOSED RATES AND CHARGES FOR SERVICE
Proposed Rates and Charges: ( o)
TR Tooss o (pum Wisaee) — ¥ zsoss

3 oo Dessemomoe Mue — Sor Tps DET ze Wanes

\E wvg) WMl Re Goarees ¥ 7% vewe Nae
VNESS Vo Ne ’?x.‘ M\;.‘ KE .

equested Scope of Authority: Check all counties in which you are requesting permission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.
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[] Abbeville "] Cherokee [ Florence [(JLee [ saluda
] Aiken ] Chester [[] Georgetown [] Lexington (] Spartanburg
[} Aliendale [] Chesterfield [(] Greenvilte (] Marion [] sumter
["1 Anderson [} Ctarendon ] Greenwood ] Marlboro (] Union
[} Bamberg xCollcton IX] Hampton [] McCormick [] williamsburg
[C] Bamwell [[] Darlington (] Homry [INewberry [JYork
maeaumn ] Dillon [ asper [] Oconee
mBerkelcy MDorchester [] Kershaw [] Orangeburg Xsmcwidc
[J cathoun [ ] Edgefield [] Lancaster [] Pickens
mCharleston [] Fairfield [ Laurens [JRichland
\J\«?’ . “_
/*7 & ° G?f
¢



DESCRIPTION OF EQUIPMENT

You are not requircd to own a vehicle to file an application. However. prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle,

umb Pa Vchicle i ipped ¢ rry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

M 1-7 Passengers, including driver

] 8-15 Passengers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT

Vor W Rpowsse Newoe NEr. \lf%/

b Mave A Waesromatie \er.
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INSURANCE QUOTE
This forin MUST BE COMPLETED AND SIGNED hy sn AUTHORIZED INSURANCE COMPANY REPRESENTATIVE,
The [ollowing insuranee quotc is for;

Eoow “}_:mu\\. T \RAWSPIEY |y LLL

Name of Motor Cavier

RS N\dewwvcod Lesp | CineElond SO 7993 e

Address of Motor Carrier

Amonnt of Prepium:

Liability Insurance & __Y1, \D\ .S

The abave quated premium is for o term of AL months.

Miftimum Limifs - Bodily injury and property demage limits will not be Jess

tharf the following: \NRAS Limits Quoted
Liability Combined koach Qeeurance [T S LO0.000 A \cz;(- ,c;.c:
| Mcléical Paymiemts per Person < S o0 < oo

Cc\_vm’&\a \Nsciw.\uc.g. Co:wpamw}

Nane of fastiruncd Company

“’
-
L

>< O mavip
T l’l(FneT)fﬁccAd«]mks’&’ﬁmﬁ@ ToTTmr T

1 ams fhmiliar with the Conmission's Rulex and Reguations relating to wsurance requirements and the above quote
mectsfthe minmmum insurance limits preseribed. The smurunce conypany mahking this quate i autherized by the
South{Carolina [eparunent of Instirance (o do business i South Carohna,

X L4frfzoe Y. : o
Date Aufurized Insurance Company Representatine's Mipnature

The inkurance quote mast he camplete. listing crenr insurimee premuma, At the diserctinn of the Commission, a copy ol
curren; insurance polictes may be required. Do not provide n copy of msurmce palicies unless reuested
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Exhibit FWA

Foomn MNesh Al YonssSpers ) LLc

Name ’

U.S.D.O.T No. 1CC No.

1. Is there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with al} statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree 1o operate in compliance with these
statutes and regulations?

©® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
@ Yes O No
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Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent. and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

® Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

@ Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations,

@ Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Q@ Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

@ Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the arca
of safety. and records that verify/record such training must be kept on file at the company’s primary place of
business within South Carolina.

@ Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100 *
COLUMBIA. SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10. et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
0 through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
~ mail address as it appears on page onc of this Application. To sign up for cService notifications, please visit www psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission’s eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing. swear or
affirm that all statements contained in the above application are true and correct.

=

Applicant’s Signature

OWNEW

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
COUNTY OF j&’e (AN )
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SWORN TO BEFORE ME

This _&\  dayof Otduber, . 20 Z

Commission Expircs

Print Application




Filing ID: 200722-1543390

Filing Date: 07/22/2020

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuant
to S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company (Company ending must be included in name®)

Rapid Medical Transport, LLC

*Note: The name of the limited liability company must contain one of the following endings: “limited liability company” or “limited
company” or the abbreviation “L.L_.C.”, “LLC”, “L.C.", “LL", or “Ltd. Co."”

2. The address of the initial designated office of the limited liability company in South Carolina is
395 Wellington Loop

(Street Address)
Ridgeland, South Carolina 29936
(City, State, Zip Code)

3. The initial agent for service of process is

Brian Bannon
{(Name)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:
395 Wellington Loop

(Street Address)
Ridgeland South Carolina 29938
(City) (Zip Code)

1 40 01 8bed - 1-162-0202 - DSOS - NV 0§:Z 22 41990100 0Z0Z - ONISSTO0Hd Y04 A31d300V

4. Listthe name and address of each organizer. Only ong organizer is required, but you may have more than one.
(@
Brian Bannon

(Name)
395 Wellington Loop

{Strest Address)
Ridgeland, South Carolina 29936
(City, State, Zip Code)

Form Revised by South Carolina Secretary of State, August 2016
SC Secretary of State
Mark Hammond



Rapid Medical Transport, LLC

Name of Limited Liability Company

(b)

(Name)

(Street Address)

(City, State, Zip Code)

5. D Check this box only if the company is to be a term company. If the company is a term company, provide the
term specified.

6. D Check this box only if management of the limited liability company is vested in a manager or managers. If this
company is to be managed by managers, inctude the name and address of each initial manager.

(a)

{Name)

(Street Address)

(City, State, Zip Code)
(b)

(Name)

{Street Address)

(City, State, Zip Code)

7. D Check this box only if one or more of the members of the company are to be liable for its debts and obligations
under Section 33-44-303(c). If one or more members afe so liable, specify which members, and for which debts,
obligatiens or liabilities such members are liable in their capacity as members. This provision is optiona! and does
not have to be completed.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the Secretary of
State. Specify any delayed effective date and time

Form Revised by South Carolina Secretary of State, August 2016
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Rapid Medical Transport, LLC

Name of Limited Liability Company

9. Any other provisions not consistent with law which the organizers determine to include, including any provisions that
are required or are permitted to be set forth in the limited liability company operating agreement may be included on a
separate attachment. Please make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Brian Bannon

Signature of Organizer

Date: 07/22/2020

Signature of Organizer

Date:
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Form Revised by South Carolina Secretary of State, August 2016



NICO-Rate for South Carolina

Columbia Insurance Company

Account Summary For Rapid Medical Transport LLC

Quote #: 10737229
Status: Pending
Policy Type: AP

Originally Quoted 6/16/2020 10:16 AM EDT

Quote Printed 10/20/2020 12:19 PM EDT
Proposed Effective:  10/19/2020 12:.00 AM EDT
Proposed Expiration: 10/19/2021 12.00 AM EDT

Quoted By: Debbie Miller
Johnson & Johnson, Inc.
200 Wingo Way, Ste 200
Mt. Pleasant, SC 29464
Phone - (800) 487-7565
Fax - (843) 577-1511
debbie. miller@jjins.com

DOT #: Unknown
MC #: Unknown

NON BINDABLE RATING INDICATION

Symbol Coverage Limit ($) Premium ($)

7 Liability 1,000,000 CSL 13,626

7 UM - BIPD 1,000,000 CSL 857

7 UIM - BIPD 1,000,000 CSL 857

7 Medical Payments 5,000 344

7 Physical Damage See Specific Unit 1,417
Total Ins Value 30,000

- 1-1G2-0¢0¢ - OSdOS - NV 0§-4 ¢¢ 1940150 020¢ - ONISSTO0dd J04 d31d300V

o
Q0
!
9
Total [$17,101.00 | &
Revision: 71SC2020R01 N
Vehicle Information NICO-Rate Version: 8.6.38322.1209 »
Unit Liability UM UIM Med Pay Phys Dam Cargo/ Al/Lessor Unit
—_— In-Tow Sub Total
1 2018 DODGE GRAND 13,626 857 857 344 1,417 N/A N/A 17,101

CARAVAN (26799)
Comp/Coll  $30,000
Radius: Upto 100 Miles

Deductible: 1,000/1,000

National

Indemnity

Company
— Since 1940 ——



bnuty Prohile - Business bntities Online - 5.C. Secretary of State Page 1 ot 1

South Carolina Secretary of State

Business Entities Online

File, Search, and Retrieve Documents Electronically

Rapid Medical Transport, LLC

Corporate Information
Entity Type: Limited Liability Company
Status: Good Standing
Domestic/Foreign: Domestic

Incorporated South Carolina
State:

Important Dates

Effective Date 07/22/2020

Expiration N/A
Date:

Term End N/A
Date:

Registered Agent
Agent: Brian Bannon

Address: 395 Wellington Loop
Ridgeland, South Carolina 29936

Official Documents On File

Dissolved N/A
Date:

Filing Type

Filing Date

Articles of Organization

07/22/2020

For filing questions please contact us at 803-734-2158

Copyright © 2020 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/1356669f-738b-4946-ab14-6f... 10/21/2020
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